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Introduction 


In  1984,  the  Massachusetts  Department  of  Public  Health  formulated  ten  initiatives  to  significantly  improve  the  health  and 
safety  of  the  residents  of  the  Commonwealth  and  to  control  the  rising  costs  of  health  care  in  the  state.  A  document  briefly 
describing  these  initiatives  was  published  in  April  1985.  This  is  the  third  of  a  series  of  monographs  comprehensively  de^fi^ing 
each  of  these  initiatives  and  progress  the  Department  has  made  in  addressing  these  important  issues. 

COLLECTION 


Lead  Poisoning  Prevention  (Update) 

The  protection  of  children  from  the  effects  of  lead  poisoning 
through  the  expansion  of  case  management  services  was 
announced  in  April  1985  as  a  major  Department  of  Public 
Heaith  initiative.  It  was  expected  that  increased  numbers  of 
children  would  be  screened  as  a  result  and  that  those  identified 
as  lead-poisoned  would  receive  medical  treatment  and  monitoring 
as  well  as  the  environmental  deleading  vital  to  their  recovery. 

In  1985,  great  strides  were  made  to  accomplish  this  goal. 
Approximately  1 67,000  (45%)  of  Massachusetts  children  aged 
months  through  5  years  were  screened  for  lead  poisoning 
during  the  year-an  increase  of  18,550  (5%)  over  the  number 
screened  during  1984.  In  addition,  the  case  management 
system  was  expanded  to  include  regionally  based  public  health 
nurse  advisors  who  coordinate  the  follow-up  of  lead-poisoned 
children  locally.  During  1985,  1,440  new  children  were 
enrolled  in  the  case  management  system,  bringing  the  current 
case  level  to  1,799,  and  the  number  of  children  who  had  not 
been  seen  by  a  physician  was  reduced  from  668  (35%)  to  618 
29%).  The  Department  also  made  significant  progress  in 
analyzing  current  and  anticipated  case  management  needs  and  in 
converting  the  current  manual  record  system  to  an  automated 
one. 

Goal  and  Objectives 

It  is  the  goal  of  the  Childhood  Lead  Poisoning  Prevention 
Program  (CLPPP)  to  eradicate  childhood  lead  poisoning  in 
Massachusetts.  Until  this  is  accomplished,  there  must  be  the 
assurance  that  lead- poisoned  children  receive  care  that  is  timely 
and  appropriate.  The  case  management  system  (CMS)  coor- 
dinates the  often  extensive  follow-up  these  children  require. 


/ 


/ 


SEP  2  2  1986 

University  or  Massachuser 

Specifically/ the  CMS  is  design^ ifti gjfQjy  Qpny 


Coordinate  the  medical  follow-up  of  children  identified  as 
lead- poisoned  at  the  regional  level  A  regional  approach  to 
providing  case  management  services  has  proven  to  be 
responsive  to  the  needs  of  individual  communities  while 
allowing  direct  contact  with  primary  care  providers  and 
their  clients.  During  1985,  case  management  services 
were  provided  to  3,041  children.  More  than  1,000 
children  were  discharged  following  the  return  of  blood 
lead  levels  to  an  acceptable  range  and  abatement  of 
residential  lead  hazards.  The  system  also  was  expanded 
to  include  308  children  who  had  elevated  blood  lead  levels 
without  any  biochemical  evidence  of  toxic  effects.  While 
these  children  are  not  considered  to  be  clinically  lead- 
poisoned,  their  elevated  lead  levels  do  require  careful 
monitoring. 

Coordinate  environmental  follow-up  of  lead- poisoned 
children  on  a  regional  basis.  Environmental  investigations 
are  prioritized  based  on 'a  child's  blood  lead  level,  age  and 
history.  Results  of  the  environmental  investigation  are 
communicated  to  the  primary  health  care  provider  to 
ensure  that  hospitalized  children  are  not  released  and 
returned  to  a  hazardous  home  environment  In  consultation 
with  the  provider,  educational  home  visits  ensure  that 
parents  take  steps  to  minimize  lead  exposure  before 
deleading  occurs.  The  deleading  process  itself  can  present 
a  hazard  to  workers  and  occupants.  Therefore,  every 
effort  is  made  to  ensure  that  work  proceeds  safely  and  that 
alternative  living  arrangements  for  occupants  are  made.  In 
1985,  in  33  cases  where  no  such  alternative  arrangements 
could  be  made,  families  were  provided  temporary  shelter 
during  the  deleading  process. 


•  Report  on  the  status  of  children  under  case  management 
The  CMS  has  proven  to  be  a  valuable  tool  for  program 
evaluation  because  of  the  detailed  nature  of  its  records. 
The  CMS  is  used  by  CLPPP  to  identify  areas  of  pro- 
grammatic weakness  or  special  client  needs  within  regions. 
Strategies  are  developed  to  resolve  specific  problems. 
Those  that  prove  successful  in  one  region  could  be 
replicated  in  another.  The  CMS  makes  it  possible  to 
determine  those  areas  where  limited  program  resources 
should  be  concentrated  to  achieve  greatest  effectiveness. 

Operations 

A  child  is  first  enrolled  in  the  CMS  when  CLPPP  laboratory 
testing  reveals  an  elevated  blood  lead  level.  The  child  is  referred 
by  the  laboratory  to  the  regional  nurse  who  notifies  the  primary 
health  care  provider  in  order  to  obtain  a  confirmatory  blood 
specimen.  If  the  confirmatory  test  is  negative,  the  child  is 
released  from  the  system,  but  if  the  confirmatory  test  is 
consistent  with  lead  poisoning,  the  nurse  first  contacts  the  health 
care  provider  to  ensure  that  the  child  receives  medical  care  that 
conforms  to  current  standards  of  practice.  The  nurse  refers 
children  with  confirmed  elevations  to  the  environmental  inspector 
who  inspects  the  home  for  the  presence  of  lead  paint  and  other 
sources  of  lead.  Should  the  inspector  find  lead  paint  hazards 
that  are  dangerous  to  the  health  of  the  child,  deleading  is 
ordered. 

A  child  may  remain  under  case  management  long  after  his  or  her 
environment  has  been  brought  into  compliance  with  the  Lead 
Law.  Children  are  not  discharged  from  the  system  until  the 
blood  lead  level  has  returned  to  within  the  acceptable  range  or 
the  child's  family  moves  and  leaves  no  forwarding  address. 

The  CMS  is  coordinated  with  local  projects  funded  by  the 
Maternal  and  Child  Health  (MCH)  Block  Grant  so  that  the  care 
provided  is  consistent  throughout  the  Commonwealth.  Direct 
CMS  services  and  technical  assistance  are  provided  to  all  MCH 
projects  except  Boston,  which  operates  its  own  CMS. 


Future  Goals 

Presently  the  CMS  is  entirely  manually  operated,  thus  hampering 
the  ability  to  report  on  the  status  of  children  within  the  system. 
However,  this  year's  funding  will  allow  automation  of  the 
system,  so  that  by  June  1 986  a  needs  assessment  will  have  been 
conducted  and  computer  programming  will  be  complete.  Each 
public  health  nurse  will  have  access  to  the  system  at  the  regional 
office.  This  will  allow  the  nurses  to  generate  reports  more 
regularly,  to  provide  primary  care  providers  with  updates  on  the 
status  of  their  clients,  and  to  maintain  more  accurate  records  for 
statistical  purposes. 

The  Department  also  received  funding  to  enable  it  to  adopt  the 
recently  lowered  federal  Centers  for  Disease  Control  threshold 
for  lead  poisoning.  The  new  guidelines,  to  be  adopted  on  May  1 , 
1986,  will  have  an  enormous  impact  on  operations.  For 
example,  the  number  of  laboratory  tests,  assuming  no  increase 
in  the  number  of  children  screened,  will  increase  by  105%.  The 
number  of  children  identified  as  lead  poisoned  is  expected  to 
double  from  1,081  in  1985  to  approximately  2,100  in  1986.  As 
a  result,  the  number  of  environmental  inspections  will  increase 
dramatically. 

Clearly,  the  lead  program  will  face  new  challenges  in  the  coming 
year  with  even  more  children  requiring  and  receiving  follow-up 
care.  It  also  can  be  anticipated  that  the  number  of  children 
screened  will  continue  to  rise  as  it  has  in  previous  years. 

For  additional  information  on  lead  poisoning  prevention  initiatives, 
call  (617)  522-3700. 
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Introduction 

In  1 984,  the  Massachusetts  Department  of  Public  Health  formulated  ten  initiatives  fo's'ig 
the  residents  of  the  Commonwealth  and  to  control  the  rising  costs  of  health  care  in  the  state,  A  documen 
initiatives  was  published  in  April  1985.  This  is  the  fourth  in  a  series  of  monographs  compreheti  sivelv 
initiatives  and  the  Department's  progress  in  addressing  these  important  issues. 
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Alcohol  and  Drug  Abuse  (Update) 

In  April  1985,  the  Department  of  Public  Health  (DPH) 
identified  priority  areas  and  objectives  for  alcohol  and  drug 
services  which  specified  the  reduction  of  morbidity  and  mortality 
due  to  alcoholism  and  drug  abuse.  Increased  educational  efforts 
and  treatment  programs  have  targeted  special  groups  at  risks, 
such  as  adolescents,  young  adults,  women,  and  minorities.  The 
following  narrative  provides  an  update  on  initiatives  directed 
toward  meeting  these  priorities. 

Consolidation  of  Drug  and  Alcohol  Services 

Because  of  the  changing  characteristics  and  increased  poly-drug 
use  of  clients  served  by  the  Divisions  of  Alcoholism  and  Drug 
Rehabilitation,  the  Department  has  begun  a  process  whereby 
clients  with  addiction  problems  would  be  served  by  a  consolidation 
of  services  into  a  combined  Division.  The  first  stage  of  a  longer 
process  to  establish  a  cohesive  and  comprehensive  network  of 
substance  abuse  treatment  and  prevention  services  began  in 
January  of  1 986  with  the  administrative  merger  of  all  staff  from 
the  Divisions  of  Alcoholism  and  Drug  Rehabilitation. 

As  part  of  this  process,  a  Consolidation  Committee  has  been 
formed  to  assist  with  the  merger.  Representatives  from  both 
Divisions,  the  Governors  Drug  and  Alcohol  Advisory  Council 
and  providers  of  services  make  up  this  Consolidation  Committee. 
Current  efforts  of  the  Committee  include:  expanding  the 
counselor  certification  process;  developing  day  treatment  and 
outpatient  rules  and  regulations;  planning  for  inservice  training 
for  staff  development;  and  developing  determination-of-need 
guidelines  for  drug  services. 


Initiatives  Addressing  Adolescents 

Since  the  results  of  the  1 984  DPH  study  of  drug  and  alcohol  use 
among  adolescents  were  publicized,  the  Department  has  continued 
to  work  closely  with  the  Governor's  Alliance  on  Drugs  to 
develop  a  comprehensive  strategy  for  alcohol  and  drug  prevention 
services.  The  Alliance  was  formed  at  the  request  of  Governor 
Dukakis  to  address  the  problems  identified  in  the  1984  DPH 
study.  During  the  past  year  the  Governor  has  visited  more  than 
15  high  schools  to  talk  privately  in  small  groups  with  students 
about  drug  and  alcohol  use  in  their  schools.  Following  these 
small  group  discussions  the  entire  school  has  gathered  for  a  film, 
live  performance,  and  dialogue  about  drugs  and  how,  when  and 
where  to  seek  help.  For  students  in  the  elementary  grades,  the 
Alliance  has  sponsored  several  "Drug  Buster"  Programs. 
Governor  Dukakis,  WBZ  radio,  a  puppet  troupe  and  Department 
staff  join  in  presenting  this  important  program  to  young  children 
and  their  families. 

Current  activities  to  address  this  initiative  include: 

•  The  development  of  a  Prevention  Policy  Plan  which 
provides  a  well-defined  package  of  services  for  education, 
including  regularly  scheduled  regional  forums  for  school 
superintendents,  school  committee  members,  community 
groups,  public  officials,  and  local  media. 

•  The  distribution  of  a  resource  book  providing  recommen- 
dations for  a  four-pronged  approach  These  recommendations 
include:  a)  establishment  of  a  school/community  advisory 
council  to  review  and  implement  substance  abuse  policies 
and  disciplinary  codes  in  schools;  b)   identification  of 


treatment  resources  available  to  communities;  c)  imple- 
mentation of  effective  substance  abuse  curriculum,  education, 
and  prevention  programs;  and  d)  development  of  a 
working  relationship  between  the  schools  and  local  law 
enforcement  agencies. 

•  The  design  and  analysis  of  a  prevention  needs  assessment 
to  determine  what  is  currently  happening  in  Massachusetts 
regarding  the  adoption  of  the  recommendations  developed 
by  the  Alliance. 

•  The  availability  of  SI  .4  million  to  target  youth  who  have 
substance  abuse  problems  and  to  provide  community- 
based  prevention  and  early  intervention  programming 

rhe  Department  also  has  established  a  goal  of  creating  a 
ubstance  abuse  youth  residential  program  in  each  of  the  eight 
egional  health  service  areas.  Currently,  six  programs  have 
>een  established:  Rutland  Heights  Hospital.  Attleboro  Youth 
ind  Family  Services.  Providence  Hospital  in  Holyoke.  Greater 
.awrence  Psychological  Center.  Emerson  House  in  Falmouth, 
ind  Volunteers  of  America  in  Boston. 

:inally.  the  Department,  in  conjunction  w  ith  the  Massachusetts 
Association  of  Substance  Abuse  Providers  and  Mediplex. 
ponsored  a  day-long  training  conference  entitled  "Intervention 
"echniques  for  Adolescents  w  ith  Drug  and  Alcohol  Problems." 
"he  conference  provided  participants  with  strategies  for  effective 
reatment  with  adolescents. 

Initiatives  Addressing  Drunken  Drivers 

Vith  the  strong  support  of  Governor  Dukakis,  the  Department 
las  opened  four  fourteen-day  residential  treatment  programs  for 
econd  offender  drunken  drivers.  These  programs  are  the  result 
»f  a  judicial  sentencing  strategy  for  individuals  convicted  of 
Iriving-under-the-influence  offenses.  The  legislation  permits 
Irivers  arraigned  for  such  offenses  to  participate  in  the  program 
n  lieu  of  receiving  mandatory  suspension  or  revocation  of  their 
Irivers  license. 

nitially.  services  were  provided  exclusively  by  the  program  at 
Jutland  Heights  Hospital.  How  ever,  the  demand  for  the  sen  ice 
lecessitated  expansion.  Consequently,  the  Department  opened 
i  60-bed  program  at  Lakeville  Hospital,  a  60-bed  program  at 
fewksbury  Hospital,  and  a  program  at  Middlesex  County 
Jospital  in  Waltham.  This  expansion  effort  achieved  its 
ntended  goal  of  reducing  the  enormous  w  aiting  list  so  success- 
ully  that  currently  no  waiting  list  exists.  With  the  backlog 
liminated.  it  is  no  longer  necessary  to  have  all  four  programs 
iperational.  As  a  result,  the  Tewksbury  14- Day  Program  will 
>e  closed  in  June.  The  Rutland  and  Middlesex  Programs  will 
•rovide  services  to  the  area  previously  covered  by  the  Tew  ksbury 
'rogram. 


In  addition,  the  Division  of  Alcoholism  is  developing  recom- 
mendations for  change  in  the  current  State  Driver  Alcohol 
Education  Programs.  New  initiatives  for  intensifying  these 
services  are  under  discussion. 

Future  Goals 

The  Divisions  of  Drug  Rehabilitation  and  Alcoholism  will 
continue  to  build  and  develop  a  cohesive  network  of  services. 
These  serv  ices  are  part  of  a  continuum  of  care  which  provide  a 
range  of  substance  abuse  serv  ices  consistent  with  the  diverse 
needs  of  clients.  The  Divisions  will  seek  to  design  a  system  of 
care  which  is  broad  enough  to  respond  to  varying  impairment 
levels  and  the  special  prevention  and  treatment  needs  of 
populations  at  risk. 

Future  initiatives  include: 

•  Collaborative  interagency  training  and  joint  programming 

•  Development  of  a  Block  Grant  plan  that  anticipates 
reductions  in  federal  funding. 

•  Increased  communication  mechanisms  to  disseminate 
pertinent  information  to  staff.  Departmental  personnel, 
providers,  and  other  interested  parties. 

•  Implementation  of  the  recommendations  of  the  Minority 
Alcoholism  Treatment  Task  Force  to  increase  minority 
services  through  the  development  of  regional  plans. 

•  Continuation  of  the  consolidation  efforts  of  the  Divisions 
of  Alcoholism  and  Drug  Rehabilitation. 

Questions  or  requests  for  additional  information  on  any  of  these 
initiatives  should  be  directed  to  Marv  K.  Hardiman  at  (617) 

727-8614. 


Commonwealth  of  Massachusetts 

Michael  S.  Dukakis 
Governor 

Philip  W.  Johnston 
Secretary  of  Human  Services 

Bailus  Walker,  Jr..  Ph.D.,  M.P.H. 
Commissioner  of  Public  Health 

Office  of  Public  Information  and  Health  Education 
Massachusetts  Department  of  Public  Health 
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In  1984,  the  Massachusetts  Department  of  Public  Health  formulated  ten  initiatives  to  improve  significant!?. the  health 


and  safety  of  the  residents  of  the  Commonwealth  and  to  control  the  rising  costs  of  health  care  in  the  state".'  A  document  briefly 
describing  these  initiatives  was  published  in  April  of  1985.  This  is  the  fifth  in  a  series  of  monographs  that  comprehensively 
describe  each  of  the  initiatives  and  the  progress  the  Department  has  made  in  addressing  these  important  issues. 


Enhancing  Patient  Care  -  The  Public  Health  Hospitals:  350  Years  of  Service 


Since  1898,  when  the  Rutland  State  Sanitarium  opened  as 
the  first  state- supported  facility  in  the  country  for  the  care  of 
patients  with  tuberculosis,  the  Department  of  Public  Health  has 
responded  to  the  changing  needs  of  society  by  providing  care  to 
patients  in  whom  other  facilities  showed  little  interest  —  the 
indigent,  the  physically  disabled,  the  chronically  ill,  and  patients 
with  particular  diseases  such  as  tuberculosis  or  cancer.  Over 
the  years,  the  Department  has  re-examined  the  role  of  its 
hospitals  in  the  changing  field  of  health  care.  DPH  has  stressed 
as  its  first  objective  the  provision  of  comprehensive  health  care 
to  patients  and  to  the  community  in  the  form  of  preventive, 
therapeutic,  and  rehabilitative  services. 


Through  the  operation  of  its  seven  public  health  hospitals, 
the  Department  has  been  able  to  supplement  existing  resources 
to  help  ensure  that  comprehensive  health  care  is  available  to  all 
residents  of  the  community.  Although  a  number  of  the  services 
once  provided  only  by  these  hospitals  have  been  absorbed  by 
the  private  sector,  the  hospitals  continue  to  provide  a  broad 
range  of  services  and  innovative  programs  to  meet  the  needs  of 
their  patients. 

The  seven  public  health  hospitals  represent  more  than  350 
years  of  service  to  the  people  of  the  Commonwealth.  Many 
programs  are  similar  in  all  the  hospitals;  however,  each  hospital 
plays  a  unique  role  in  the  provision  of  health  care  in  Massachusetts. 


Cushing  Hospital 


Lakeville  Hospital 


For  the  past  28  years.  Cushing  Hospital  in  Framingham  has 
provided  high-quality,  long-term  care  to  frail,  low  income, 
elderly  residents  with  special  needs  and  to  their  families. 
Originally  under  the  Department  of  Mental  Health.  Cushing 
was  transferred  to  the  Department  of  Public  Health  in  1 984. 

Although  Cushing's  primary  mission  is  to  provide  inpatient 
care  to  350  patients  over  65  years  of  age.  the  hospital  has  also 
developed  and  expanded  its  community  health  services  to 
provide  access  to  care  and  health  information  for  at-risk  elders 
residing  in  nearby  communities.  By  working  cooperatively  with 
community  leaders  and  organizations,  Cushing  Hospital  has 
been  able  to  establish  other  needed  health  and  social  services. 
For  example,  an  adult  day  health  center,  community  transportation 
services,  local  area  agencies  on  aging  and  mental  health,  and  the 
local  home  care  corporation  are  all  housed  on  the  hospital 
grounds. 

In  cooperation  with  Baypath  Senior  Citizens  Services.  Inc.. 
Cushing  staff  have  been  able  to  reach  out  to  the  elderly  of  the  1 4 
surrounding  communities  with  innov  ative  programs.  Hospital 
personnel  travel  to  various  towns  to  conduct  clinics  and 
educational  programs  at  senior  citizen  centers  and  congregate 
housing  sites.  Clinics  include  podiatry  screenings  and  treatment, 
dental  screenings,  dental  repairs,  and  demonstrations  of  the  new 
low-cost  hearing  augmentation  device  designed  at  Cushing. 
Health  education  programs  include  courses  on  stress  reduction, 
exercises  for  older  citizens,  demonstrations  of  home  health  and 
safety  aids,  and  medication  counselling. 

Partnerships  with  several  agencies  have  resulted  in  co- 
sponsorship  of  many  special  ev  ents  and  projects.  Healthy  days 
and  health  fairs  hav  e  been  sponsored  jointly  with  senior  centers, 
local  boards  of  health,  and  councils  on  aging. 

Education  of  health  care  prov  iders  also  plays  a  key  role  at 
Cushing.  A  new  relationship  with  the  University  of  Massachusetts 
Medical  Center  in  Worcester  aims  to  bring  additional  medical 
and  allied  health  personnel  together  with  the  existing  staff  to 
broaden  their  experiences  and  enhance  hospital  services.  At 
present,  Cushing  prov  ides  internship  and  training  programs  for 
students  at  many  educational  levels. 

Because  of  Cushing's  outstanding  record  in  caring  for  the 
elderly,  a  task  force  convened  by  the  Executive  Office  of 
Human  Services  recommended  renov  ation  of  the  hospital  and 
the  establishment  of  Cushing  as  the  Massachusetts  Geriatric 
Center.  As  a  first  step  in  this  direction,  the  hospital  is  opening  a 
specialized  treatment  unit  for  patients  with  Alzheimer's  disease 
in  June  1986.  In  the  next  several  years,  the  hospital  will  add  a 
housing  component  and  expand  rehabilitation  and  out-patient 
services  to  encourage  the  elderly  to  remain  independent  as  long 
as  possible. 


Lakev  ille  Hospital,  which  opened  as  the  Lakeville  State 
Sanitarium  for  the  treatment  of  tuberculosis,  has  been  prov  iding 
high  quality  health  services  in  southeastern  Massachusetts 
since  1910.  Today,  the  hospital  admits  patients  —  children  as 
well  as  adults  —  for  care  of  chronic  illness  and  rehabilitation 
services. 

The  need  for  rehabilitate  e  hospitalization  may  be  the  result 
of  an  injury,  illness,  or  other  disease  process.  Physical  therapy, 
occupational  therapy,  and  speech  therapy  play  a  role  in  physical 
rehabilitation.  Because  of  the  emphasis  of  the  hospital  on 
returning  patients  to  their  communities,  patients  receiv  e  therapy 
that  is  more  intensive  than  what  is  provided  in  a  general 
hospital. 

Lakev  ille  Hospital  also  offers  outpatient  serv  ices  for  both 
children  and  adults  through  several  clinics  —  dental,  podiatry, 
urology,  neurology  ,  and  the  most  recent  addition,  an  osteoporosis 
clinic.  School-age  patients  are  kept  abreast  of  their  class  work 
during  a  prolonged  hospitalization  through  regular  educational 
programs.  For  more  than  15  years,  the  hospital  has  run  a 
summer  camp  for  children  with  asthma,  one  of  the  first  such 
programs  in  the  country.  And.  in  keeping  with  the  hospital's 
philosophy  of  helping  physically  handicapped  patients  to  gain 
self-confidence  and  independence,  the  hospital  constructed  an 
outdoor  recreational  complex  on  its  grounds. 

Long  recognized  for  its  outstanding  pulmonary  department, 
Lakev  ille  Hospital  now  prov  ides  sev  eral  lev  els  of  care,  including 
care  to  patients  who  require  the  support  of  a  ventilator  for 
extended  periods  of  time. 

Lakeville  Hospital  also  conducts  a  Short-Term  Alcohol 
Rehabilitation  and  Treatment  (START)  Program  for  second 
offender  drunk  drivers.  The  START  Program  offers  an  . 
alternativ  e  to  a  mandatory  sev  en-day  jail  sentence  forconv  icted 
second  offenders  of  the  drunk  driver  laws  of  the  Commonwealth. 
The  1 4-day  liv  e-in  program  consists  of  daily  group  counselling. 
Alcoholic  Anonymous  meetings,  indiv  idual  case  management, 
recreation,  and  recommendations  for  follow-up  care. 

A  regional  health  care  resource.  Lakeville  Hospital  admits 
patients  from  throughout  Massachusetts  and  Rhode  Island. 
Over  the  next  few  years.  Lakeville  Hospital  will  be  expanding  to 
meet  the  grow  ing  need  for  chronic  and  rehabilitative  hospital 
care  in  the  southeastern  region  of  the  state.  It  is  anticipated  that 
the  hospital  w  ill  grow  from  90  beds  to  160  beds  by  the  end  of 
1989. 


The  Lemuel  Shattuck  Hospital,  located  in  the  Jamaica  Plain 
section  of  Boston,  was  built  in  1954  to  provide  both  acute  and 
long-term  care  for  Massachusetts  residents.  Since  then,  the 
Shattuck' s  emphasis  has  changed  from  acute  care  to  the 
provision  of  multiple  levels  of  care  to  different  groups  of  patients 
for  whom  adequate  health  care  is  not  accessible  or  available  in 
the  private  sector.  Among  the  programs  and  services  are: 

•  Acute  medical/surgical  services  to  the  clients  of  the 
Department  of  Correction  on  a  19-bed  secure  unit. 

•  Ten  medical/surgical  beds  reserved  for  patients  admitted 
from  facilities  of  the  Department  of  Mental  Health.  These 
patients  have  been  institutionalized  for  retardation  or 
psychiatric  reasons,  and  require  acute  medical  or  surgical 
care. 

The  Bay  Cove  Psychiatric  Inpatient  Unit.  Although 
direct  care  staffing  is  the  responsibility  of  the  Department 
of  Mental  Health,  all  support  services  are  provided  by  the 
Shattuck  for  the  65-bed  unit. 

A  58-bed  medical/ geriatric  program  that  serves  elderly 
patients  with  chronic  diseases  and  psychiatric  problems. 
It  is  one  of  the  few  programs  in  the  state  that  is  meeting  the 
growing  needs  of  such  patients,  and  operates  at  100 
percent  occupancy. 

In  addition,  the  Shattuck  is  currently  providing  medical/ surgical 
care  to  patients  from  the  community  who  are  uninsured, 
underinsured  or  homeless.  Since  1983,  both  the  number  and 


severity  of  community  admissions  have  been  increasing.  A  new 
six-bed  intensive  care  unit,  to  open  in  the  summer  of  1986,  will 
serve  clients  from  all  areas  of  the  hospital. 

Among  its  many  services,  the  Lemuel  Shattuck  also  provides 
long-term  care  to  pulmonary  patients,  many  of  whom  are 
ventilator-dependent.  Clients  from  the  entire  state  are  on  the 
waiting  list  for  the  1 4-bed  unit. 

Rehabilitation  and  long-term  care  services,  including  palliative 
care  and  oncology  programs,  are  available  to  Shattuck  patients. 
The  palliative  care  service  admits  terminal  cancer  patients  who 
cannot  be  adequately  cared  for  at  home. 

Outpatient  medical  and  dental  services,  including  a  daily 
internal  medicine  clinic  and  23  specialty  clinics,  treat  25,000 
patients  a  year.  Specialty  clinics  include  a  TB  clinic,  and  the 
Pain  and  Stress  Relief  Clinic.  Established  in  1980,  the  latter 
clinic  serves  patients  with  chronic  pain  who  have  not  responded 
to  conventional  therapies.  The  clinic  develops  treatment 
programs  that  are  both  restorative  and  preventive  and  designed 
to  fit  the  individual  needs  of  the  patient. 

Responding  to  the  need  to  provide  services  to  the  homeless, 
the  Shattuck  opened  a  shelter  in  1 982.  It  has  since  grown  into  a 
100-bed  facility  where  the  homeless  not  only  receive  food, 
clothing  and  shelter,  but  also  social  services,  employment 
training,  and  medical  care. 

In  addition  to  its  primary  role  of  providing  patient  care,  the 
hospital  has  a  School  of  Practical  Nursing.  It  is  also  a  teaching 
hospital  affiliated  with  Tufts  University  School  of  Medicine, 
providing  training  for  residents,  fellows  and  medical  students. 


Massachusetts  Hospital  School 


Since  1907,  the  Massachusetts  Hospital  School,  located  in 
Canton,  has  devoted  itself  to  the  education  and  medical  and 
surgical  care  of  physically  handicapped  but  intellectually  able 
children.  In  its  early  years,  many  of  the  patients  were  children 
with  polio.  With  the  discovery  of  treatments  such  as  the  Salk 
and  Sabin  vaccines,  which  virtually  eliminated  polio  in  the 
United  States,  the  Hospital  School  adapted  programs  to 
acommodate  children  and  adolescents  with  muscular  dystrophy, 
cerebral  palsy,  myelodysplasia,  spinal  cord  injuries,  traumatic 
head  injuries,  and  other  chronic  conditions.  Education  of  the 
patients/students  in  both  elementary  and  high  school  classes  is 
the  responsibility  of  the  Department  of  Education. 

On  any  given  day.  the  Hospital  School  has  on  its  160-acre 
campus  125  residential  patients/students  and  carries  an  active 
outpatient  caseload  of  over  700  client  families.  In  1 985.  half  of 
all  surgical  procedures  were  performed  on  outpatients.  The 
Foley  Outpatient  Clinic  is  the  focal  point  of  more  than  6.000 
visits  annually. 

Dental  services  have  also  expanded,  and  are  now  the  most 
comprehensive  available  to  disabled  children.  Oral  surgery  and 


orthodontics,  as  well  as  preventative  and  restorative  care,  are 
available  to  the  Hospital  School  population. 

Within  the  resources  allocated  by  the  Commonwealth,  each 
young  patient  receives  highly  individualized  services.  The 
hospital  staff  work  to  provide  a  warm,  nurturing,  and  stimulating 
environment  to  encourage  growth  of  the  handicapped  child  into 
a  well-adjusted  adult.  To  this  end.  the  Student  Independent 
Living  Experience  gives  young  adults  with  handicaps  the 
opportunity  to  have  the  experience  of  living  independently. 

The  Recreational  Complex  for  the  Handicapped,  dedicated 
in  the  spring  of  1983.  makes  available  swimming,  horseback 
riding,  wheelchair  hockey  and  basketball,  wcightlifting  and 
training,  archery,  gardening,  a  4-H  goat  and  rabbit  club,  and  a 
rope  challenge  course.  The  potential  for  physical  fitness  is  also 
measured  when  patients/  students  train  and  participate  in  «  heel- 
chair  athletic  competitions  at  the  regional,  state,  or  national 
level. 

The  number  of  affiliations  of  medical  schools  and  colleges 
with  the  Hospital  School  for  specialized  training  continues  to 
grow,  with  more  than  100  students  participating  annually.  In 
1985.  students  came  from  as  far  away  as  Michigan. 


Rutland  Heights  Hospital 


Tewksbury  Hospital 


Rutland  Heights  Hospital,  located  on  87  acres  in  central 
Massachusetts,  operated  as  a  sanitarium  for  the  treatment  of 
tuberculosis  until  1959  when  it  became  a  chronic  disease- 
rehabilitation  facility.  It  became  a  public  health  facility  by 
statute  of  the  legislature  in  1965. 

This  hospital  also  seeks  to  provide  high  quality  services  to 
the  underserved  populations  of  the  state.  For  these  patients,  the 
hospital  provides  inpatient  and  outpatient  services  that  include 
medical,  restorative,  rehabilitative,  dental,  skilled  nursing  and 
extended  care,  and  treatment  of  alcoholism  and  substance  abuse. 

The  Center  for  Alcohol  and  Substance  Abuse  Disorders 
(CAS AD)  offers  a  hospital-based,  inpatient  structured  environment, 
which  aims  to  reduce  the  medical  and  psychosocial  effects  of  the 
disease  of  alcoholism.  The  program  treats  multiple  drug  abuse 
and  psychiatric  difficulties  together  with  a  person's  alcohol 
abuse  or  addiction.  The  hospital  has  established  three  special 
beds  within  the  CASAD  program  for  Post  Traumatic  Stress 
Disorders  (PTSD)  in  Vietnam  veterans  and  expects  to  be 
expanding  this  program  with  new  funding  after  July  1,  1986. 

Because  Post  Traumatic  Stress  Disorders  have  received 
little  attention  from  health  professionals  and  the  public,  Rutland 
Heights  Hospital  has  established  a  professional  library,  open  to 
the  public,  on  PTSD  and  on  dioxin  research.  (Dioxin  is  the 
chemical  known  as  Agent  Orange.)  The  hospital  has  also 
provided  specific  professional  health  education  in  conjunction 
with  the  University  of  Massachusetts  (Amherst)  School  of 
Public  Health. 

As  part  of  its  program  of  prevention,  the  hospital  maintains 
an  Adult  Day  Care  Program,  providing  medical,  nutritional, 
social  and  recreational  support  to  clients  who  might  otherwise 
require  placement  in  an  institution. 

The  four-bed  Respite  Care  Program,  designed  to  meet  the 
needs  of  families  caring  for  the  sick  or  disabled  at  home,  became 
fully  operational  in  fiscal  year  1985  and  admitted  70  patients 
during  the  year.  The  program  allows  the  care-givers  up  to  14 
days  respite  from  their  responsibilities. 

The  Rutland  Heights  Hospital,  long  noted  for  its  expertise  in 
the  treatment  of  alcoholism,  enlarged  the  bed  capacity  of  its  14- 
day  Driving  Under  the  Influence  (DUI)  Program  from  131  to 
150.  The  program,  an  alternative  to  a  jail  sentence,  provides 
treatment  and  counselling  in  a  therapeutic  setting. 

One  of  the  newest  programs  at  the  hospital  is  Youth 
Experiencing  Sobriety  (YES),  a  90-day  residential  treatment 
program  for  male  and  female  adolescents,  1 4  to  1 9  years  of  age, 
who  are  alcohol  and  other  drug  abusers.  Rutland's  program  is 
the  only  such  program  in  central  Massachusetts. 


Tewksbury  Hospital,  located  on  an  850-acre  site  in  northeastern 
Massachusetts,  has  a  long  and  storied  history.  It  was  opened  as 
an  almhouse  in  1854  by  the  Department  of  Public  Welfare  and 
gave  care  to  persons  with  tuberculosis  and  other  infectious 
diseases,  to  the  mentally  sick,  the  acutely  and  chronically  ill, 
and  to  the  indigent  —  children  and  adults  —  for  many  years. 

One  of  the  public  health  hospitals  for  over  25  years, 
Tewksbury  Hospital,  with  a  capacity  of  1 ,000  beds,  is  one  of  the 
largest  long-term  care  hospitals  in  the  country.  The  care  of  long- 
term  geriatric  and  chronically  ill  patients  is  the  primary  focus  of 
the  hospital,  which  treats  patients  with  severe  behavioral 
problems  as  well  as  chronic  illnesses,  such  as  Alzheimer's 
disease,  cerebral  palsy,  and  muscular  dystrophy.  Tewksbury 
Hospital  provides  a  combination  of  health  services  to  the 
growing  elderly  population  in  the  Commonwealth.  Active 
medical  treatment  is  supplemented  by  physical,  occupational, 
and  recreational  therapies. 

A  second  program  that  has  been  an  integral  part  of 
Tewksbury  Hospital  for  most  of  its  existence  is  the  unit  for 
homeless  men  housed  in  the  Nichols  Building.  During  the 
year,  the  number  of  clients  fluctuates  from  1 20  to  1 90  homeless 
men,  some  of  whom  are  permanent  residents.  All  the  men 
receive  shelter,  food,  and  medical  care.  Clients  with  alcohol 
problems  are  evaluated  and  referred  to  the  proper  agencies  for 
the  treatment  of  alcoholism. 

In  addition  to  its  programs  for  the  chronic  and  acutely  ill, 
Tewksbury  Hospital  has  cooperated  with  a  diverse  group  of 
community  organizations  that  are  housed  on  the  hospital 
grounds.  They  include  the  Day  Care  Center  for  children  of 
working  mothers  with  low  income.  Head  Start,  Civil  Defense 
Headquarters,  and  the  Northeast  Regional  Health  Office  of  the 
Department  of  Public  Health. 

To  add  to  the  pool  of  health  workers  in  the  Commonwealth, 
the  Tewksbury  Hospital  maintains  a  School  for  Practical 
Nurses. 


Western  Massachusetts  Hospital 

From  its  opening  in  1910  as  the  Westfield  State  Sanitarium 
for  the  care  of  tubercular  patients  of  all  ages,  the  Western 
Massachusetts  Hospital,  located  in  the  foothills  of  the  Berkshires. 
has  been  a  major  source  of  health  care  to  a  large,  scattered 
community.  As  it  did  in  the  past,  the  hospital  continues  to  fill 
gaps  in  health  care  serv  ices. 

In  1975.  the  hospital  established  one  of  the  first  adult 
rehabilitation  programs  in  the  western  part  of  the  state,  as  well 
as  the  first  Adult  Day  Care  Center  in  the  area.  Currently,  the 
hospital  is  enlarging  its  quarters  and  census  for  the  center.  As 
adjuncts  to  this  program  came  the  first  adult  day  care  center  in 
the  Greater  Springfield  Area,  and  the  first  adult  and  pediatric 
respite  programs  for  caretaking  families.  Another  important 
program  is  the  Pediatric  Summer  Respite  Program  for  multiply 
handicapped  children,  which  provides  a  two-week  stay  for  the 
children  and  a  respite  for  their  parents. 

The  hospital  also  operates  Kamp  for  Kids,  a  summer  program 
for  disabled  and  disadv  antaged  children.  Last  year,  the  hospital 
constructed  a  challenge  course  for  the  camp  to  assist  participants, 
both  able  and  handicapped,  to  develop  not  only  motor  skills  but 
also  confidence  in  themselves. 


Western  Massachusetts  Hospital  maintains  two  outstanding 
programs  for  the  seriously  ill.  Its  nationally  recognized  Coma 
Unit,  the  first  in  the  state,  was  expanded  from  20  to  34  beds  to 
meet  the  demands  for  care  from  throughout  the  country.  A 
support  group  for  patients'  families  and  friends  is  an  integral 
part  of  the  program.  The  second  program  —  the  Palliative  Care 
Unit  for  the  terminally  ill  —  has  also  grown  since  its  opening  in 
1982.  Noteworthy  is  the  extension  of  care  to  the  terminally  ill 
AIDS  patient. 

Responding  to  the  needs  of  the  community  for  more 
specialization  in  the  care  and  treatment  of  such  diseases  as 
chronic  progressive  or  remitting  neurological  disease,  the 
hospital  developed  a  specialty  unit  for  patients  with  multiple 
sclerosis.  Huntington's  disease,  and  other  neurodegenerative 
conditions.  The  unit  also  houses  a  modern  respiratory-  therapy 
department,  as  well  as  physical  and  occupational  therapy 
departments. 

Through  its  active  Speech  and  Hearing  Program,  the 
hospital  provides  speech  and  hearing  screening  in  pre-schools 
throughout  the  Greater  Westfield  Area.  Appropriate  follow-up 
and  treatment  for  children  at  risk  are  an  integral  part  of  the 
program. 

Outpatient  clinics  —  maxillofacial  and  other  surgical  clinics, 
and  an  eye  clinic  —  reach  a  large  and  varied  constituency.  In 
conjunction  with  the  Department  of  Personnel  Administration 
and  various  municipal  agencies,  the  hospital  caries  out  toluene 
and  asbestos  screenings  for  state  and  local  gov  ernment  agencies, 
and  physical  examinations  of  civil  service  applicants.  Outpatient 
care  is  also  provided  to  inmates  from  Hamden.  Hampshire. 
Berkshire  and  Franklin  County  Houses  of  Correction. 

Looking  to  the  Future 

Cognizant  of  the  shifts  in  the  state's  population  and  changing 
health  care  needs,  the  seven  public  health  hospitals  are  not 
resting  on  their  many  accomplishments.  Each  hospital  is 
assessing  its  activities  and  implementing  plans  to  provide 
services  which  are  most  needed  by  Massachusetts  residents. 
The  network  of  public  health  hospitals  across  the  Commonw  ealth 
w  ill  thus  continue  to  be  a  unique  resource  to  ensure  available, 
accessible  health  care  of  high  quality  to  the  people  of  Massachusetts. 
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Introduction 


In  1984,  the  Massachusetts  Department  of  Public  Health  formulated  ten  initiatives  to  significantly  improve  the  health  and 
safety  of  the  residents  of  the  Commonwealth  and  to  control  the  rising  costs  of  health  care  in  the  state.  A  document  briefly 
describing  these  initiatives  was  publishedin  April  1985.  This  is  the  sixth  in  a  series  of  monographs  comprehensively  describing 
each  of  these  initiatives  and  progress  the  Department  has  made  in  addressing  these  important  issues. 
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Monitoring  and  Improving  Patient  Care  (Update) 

In  April  1985,  the  Department  of  Public  Health  (DPH) 
identified  the  strengthening  and  expansion  of  services  of  the 
Division  of  Health  Care  Quality  as  an  important  component  of 
efforts  to  ensure  high-quality  health  care  for  all  Massachusetts 
residents. 

The  mission  of  the  Division  is  to  monitor  the  quality  of  patient 
care  provided  by  the  Commonwealth's  health  care  facilities  and 
services  and  to  protect  the  health  and  safety  of  patients  who 
receive  care  and  services  from  the  state's  553  nursing  homes, 
221  rest  homes,  140  hospitals,  323  ambulance  services,  250 
clinical  laboratories,  215  clinics,  120  blood  banks,  152  home 
health  agencies,  8  state  schools,  and  32  intermediate  care 
facilities  for  the  mentally  retarded.  The  Division  conducts 
surveys  to  ensure  that  these  facilities  meet  state  and  federal 
quality  of  care  standards,  investigates  complaints  from  the 
public  and  health  care  professionals  concerning  substandard 
care  and  services  and  abuse  of  patients,  and  takes  enforcement 
action  against  substandard  providers. 

The  number  of  complaints  the  Division  receives  annually  has 
been  rising  steadily  during  the  last  few  years.  Currently,  about 
85  percent  of  all  complaints  received  concern  rest  homes  and 
nursing  homes,  10  percent  concern  hospitals  and  5  percent 
concern  other  facilities  and  services.  The  increase  in  complaints 


can  be  directly  attributed  to  the  Division's  installation  of  a  toll- 
free,  statewide  patient  abuse  hotline  and  a  public  awareness 
campaign  launched  in  1983. 

To  reduce  the  incidence  of  such  abuse,  the  Division  has  recently 
trained  some  2,000  nursing  home  employees  in  patient  abuse 
awareness  and  prevention.  The  Division  is  continuing  this 
educational  outreach  effort  through  an  ongoing  statewide  campain 
of  patient  abuse  training  sessions  that  will  utilize  the  Department's 
film,  "Incident  Report,"  and  its  companion  training  manual. 
Other  conferences  and  training  programs  are  planned  to  educate 
staff,  health  care  providers,  and  the  public  on  important  public 
health  concerns. 

Enforcement  of  licensing  regulations  has  also  been  strengthened, 
and  when  necessary,  quick  action  has  been  taken  to  bring 
facilities  into  compliance.  In  six  cases  in  1985,  nursing  homes 
and  rest  homes  were  closed  or  put  into  receivership  to  protect 
patients.  One  chronic  hospital  was  also  placed  in  receivership. 
The  Division  has  been  working  to  encourage  transfer  of 
ownership  to  suitable  owners  rather  than  closure  of  substandard 
facilities.  These  types  of  enforcement  actions  are  proving  highly 
effective  in  encouraging  high  levels  of  patient  care. 

Assuring  quality  of  care  and  access  to  care  are  clearly  the 
trademarks  of  the  Department's  efforts  to  monitor  and  improve 
patient  care.  The  Division  of  Health  Care  Quality  has  made 
significant  progress  in  these  areas  over  the  past  year. 


Major  New  Initiatives 


The  Department  has  been  involved  in  several  new  activities  to 
improve  individuals'  access  to  needed  health  care  and  services 
and  to  protect  patients  from  harm. 

•  Establishment  of  Advocacy  Office 

As  a  result  of  legislation  signed  into  law  by  Governor 
Michael  Dukakis  in  December  1985  (Chapter  574),  a 
new  Advocacy  Office  has  been  set  up  within  the  Department 
to  receive,  review,  investigate  and  seek  to  resolve  patient 
or  provider  complaints  concerning  alleged  discrimination 
against  Medicare  patients  in  access  to  hospital  care  and 
services.  The  Advocacy  Office  is  intended  to  address  the 
concern  that,  with  the  implementation  of  the  Prospective 
Payment  System  for  Medicare  patients  in  Massachusetts 
hospitals,  seriously  ill  patients  may  be  denied  admission 
or  may  be  inappropriately  and  prematurely  discharged. 

The  Advocacy  Office  began  operation  in  January'  1 986  as 
an  adjunct  of  the  Division  of  Health  Care  Quality's 
Compliance/Enforcement  Office,  which  already  investigates 
complaints  concerning  the  quality  of  health  care  provided. 
Complaints  received  from  patients  are  reviewed  by  trained 
investigators.  These  investigators  conduct  interviews, 
review  records,  and  conduct  site  visits  to  health  care 
facilities  in  an  attempt  to  resolve  identified  problems. 
Advocacy  Office  staff  may  forward  alleged  violations  to 
the  state  Attorney  General's  office  if  resolution  is  not 
reached  through  other  channels. 

During  its  initial  two  months  of  operation,  the  Advocacy 
Office  received  and  investigated  over  40  complaints.  In 
some  instances,  these  complaints  were  resolved  through 
negotiation  with  the  parties  involved.  In  others,  technical 
assistance,  such  as  help  in  locating  long-term  care  beds  or 
visiting  nurse  services,  was  provided  to  the  consumers. 
For  about  half  of  the  complaints,  the  investigation  indicated 
that  the  allegations  did  not  constitute  Chapter  574  violations. 
The  Department  expects  that  the  number  of  complaints 
the  Advocacy  Office  receives  will  rise  steadily  as  the 
public  becomes  more  aware  of  this  new  Department 
resource. 

•  New  Regulatory  Initiatives 

Confidentiality  in  Acquired  Immune  Deficiency  Syndrome 
(AIDS)  Testing 

During  the  summer  of  1 985 .  the  Department  promulgated 
emergency  regulations  governing  HTLV-III  (AIDS)  antibody 
testing.  The  regulations  include  provisions  to  ensure  that 
the  patient  has  consented  to  the  test  and  that  the  test  is 
conducted  in  the  strictest  confidence.  The  regulations  are 
intended  to  ensure  confidentiality  for  high-risk  groups,  to 
prevent  premature  diagnoses  of  AIDS,  and  to  prevent 
stigmatization  and  harm  to  patients  which  might  result  if 
unrestricted  use  of  the  HTLV-III  test  were  permitted  as  a 
diagnostic  tool  in  the  treatment  of  individuals. 


Patient  Abuse  Prevention  and  Reporting 

During  November  1985,  the  Department  promulgated 
regulations  governing  the  prevention  and  reporting  of 
patient  abuse  in  long-term  care  facilities.  The  regulations 
provide  for.  a  procedure  for  reporting  suspected  cases  of 
patient  abuse;  protection  for  individuals  and  other  parties 
who  report  abuse  when  individuals  mandated  to  report  fail 
to  do  so;  the  reporting  of  patient  deaths  from  patient  abuse; 
the  availability  and  disclosure  of  patient  abuse  reports  and 
information  and  facility  responsibilities  designed  to  prevent 
and  respond  to  suspected  cases  of  patient  abuse.  The 
regulations  implement  the  Patient  Abuse,  Neglect  and 
Mistreatment  Statute,  which  was  enacted  by  Massachusetts 
Legislature  in  1980. 

Allowing  Nurse  Practitioners  and  Phy  sician  Assistants  to 
Prescribe  in  Nursing  Homes 

In  January'  1 986.  the  Public  Health  Council  promulgated 
amendments  to  the  long  term  care  licensure  regulations 
permitting  physician  assistants  and  nurse  practitioners 
working  in  a  team  with  a  superv  ising  physician  to  prescribe 
medication  and  to  order  tests  and  therapeutics  for  nursing 
home  and  rest  home  residents.  The  revised  regulations 
should:  reduce  overall  health  care  costs  for  those  residents 
by  preventing  unnecessary  emergency  room  visits  and 
hospital  admissions;  increase  access  to  primary  care;  and 
encourage  the  development  of  programs  which  utilize 
nurse  practitioners  and  physician  assistants  throughout 
the  Commonwealth.  The  regulations  are  intended  to 
promote  the  use  of  nurse  practitioners  and  physician 
assistants  in  long-term  care  facilities  to  begin  filling  the 
gap  caused  by  a  shortage  of  physicians. 
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Ten  Initiatives  for  Improving 
Public  Health  in  Massachusetts 


Update  Number  Seven  -  July  1986 


Commonwealth  of  Massachusetts       Department  of  Public  Health 


Introduction 

In  1 984,  the  Massachusetts  Department  of  Public  Health  formulated  ten  initiatives  to  significantly  improve  the  health  and  safety  of 
the  residents  of  the  Commonwealth  and  to  contro}.  th,ejr;^ng  costs  of  health-care  in  the  state.  A  document  briefly  describing  these 
initiatives  was  published  in  April  1985.  This^wfi^evemft^n  a^eras^HTOBRographs  comprehensively  describing  each  of  these 
initiatives  and  progress  the  Department  has  made  in  addressing  these  important  issues. 

Determination  of  Need  Update   NOV  5  1986 

This  update  summarizes  the  recent  achie^mentS.'t^f  ii|e;ViaSJ^^^)lpri,^he  Program  was  able  to  save  $32,747,000  on  31 
Determination  of  Need  Program  and  the  challenge^  fjp£  the 
future  of  the  Program.  In  Fiscal  Year  (FY)  1985,  as  aY&tift^O/ 
streamlined  procedures,  the  DoN  Program  has  increased  the 
number  of  project  reviews  and  been  able  to  ensure  better 
compliance  with  requirements. 


I.  Background 

The  underlying  principle  of  the  Determination  of  Need  (DoN) 
Program  is  cost  containment.  The  objectives  of  the  Program 
include: 


3. 


To  help  maintain  standards  of  quality  in  health  care; 
To  constrain  overall  health  care  costs  by  eliminating 
duplication  of  expensive  facilities,  technologies,  and 
services;  and 

To  encourage  equitable  geographic  and  socioeconomic 
access  to  health  care. 


Health  care  facilities  must  file  a  DoN  application  whenever 
seeking  an  original  license,  planning  a  substantial  change  in 
service,  or  making  a  capital  expenditure  of  $600,000  or  more. 
Applications  are  reviewed  first  by  the  regional  Health  Systems 
Agencies  (HSAs)  and  then  by  the  Department  of  Public 
Health's  DoN 'staff.  Applications  include  information  on  the 
scope  and  nature  of  the  project,  estimated  capital  expenditure 
and  method  of  financing,  service  area  and  target  population,  and 
environmental  impact  assessment 

II.  Achievements 
A.  Cost  Containment 

In  fiscal  year  1985,  health  facilities  requested  approval  of 
$282,884,876  in  capital  expenditures,  of  which  the  Public 
Health  Council  approved  $182,527,049.  This  represents  a  net 
savings  to  Massachusetts  consumers  of  $100,357,827  in  FY 
1985,  compared  to  approximately  $22,400,000  in  FY  1982. 


>lications  which  were  withdrawn  in  FY  1985.  Many  of  these 
nations  were  withdrawn  in  anticipation  of  a  recommended 
denial  from  DoN  staff. 

Reviewing  hospital  expenditures  only,  the  total  value  of  projects 
approved  in  FY  1985  was  $157,100,000,  compared  to 
$216,700,000  in  fiscal  year  1984  and  $294,700,000  approved 
in  fiscal  year  1983. 

B.  Project  Review 

Internally,  the  Program  has  continued  to  make  progress  in 
improving  the  efficiency  of  project  review.  The  productivity  of 
the  DoN  Program,  in  terms  of  number  of  hospital  projects 
reviewed,  increased  46%  in  Fiscal  Year  1985  from  1984.  The 
Program  has  progressively  reduced  the  backlog  in  hospital 
applications  from  $769,900,000  in  1982  to  $593,500,000  in 
FY  1983,  $467,100,000  in  FY  1984,  and  $208,700,000  in  FY 
1985. 

During  FY  1985  the  Public  Health  Council  reviewed  a  total  of 
60  hospital  spending  proposals  compared  to  41  reviewed  in  the 
prior  fiscal  year.  In  this  same  year,  the  total  dollar  amount  of 
approved  hospital  spending  declined  28%. 

The  Program  plans  to  continue  this  productivity  by  making 
greater  use  of  the  delegated  review  procedure  and  by  developing 
methods  to  streamline  the  delegated  review  process.  The 
purpose  of  the  delegated  review  process  is  to  shorten  the  review 
period  of  noncontroversial  proposals  by  omitting  the  Public 
Health  Council  decision  process  and  by  preparing  a  report  and 
recommendation  directly  for  the  Commissioner  of  Public 
Health's  signature.  A  special  task  force  of  providers,  DoN  staff, 
and  the  Executive  Office  of  Human  Services  is  currently 
developing  recommendations  to  shorten  the  turnover  time  for 
delegated  review  projects. 


C.  Guideline  Development 

In  addition  to  the  review  of  projects,  a  significant  amount  of  staff 
time  has  been  involved  in  the  development  of  guidelines  which 
expedite  project  review  and  streamline  the  process.  Completed, 
up-to-date  guidelines  allow  applicants  and  reviewers  to  begin 
with  a  common  set  of  assumptions  about  the  important  issues 
for  review,  especially  assumptions  related  to  the  need  for 
proposed  projects.  Explicit  guidelines  tend  to  discourage 
frivolous  or  marginal  applications  which  cannot  make  a  strong 
case  based  on  the  need  requirements  outlined  in  the  guidelines. 
Guidelines  result  in  information  requirements  which  are  more 
explicit,  so  that  less  time  is  spent  requesting  and  receiving 
additional  information  from  applicants.  Finally,  guidelines  are 
an  additional  means  to  ensure  that  the  DoN*staff  review 
applications  on  a  consistent  basis. 

In  the  past  year,  the  staff  has  completed  guidelines  in  the 
following  functional  areas: 

•  End  Stage  Renal  Disease 

•  Update  of  Long  Term  Care  Standards 

•  Continuing  Care  Retirement  Communities  Guidelines 

•  Magnetic  Resonance  Imaging 

•  Psychiatric  Guidelines 

•  Equity  Contribution 

•  Spatial  Analysis 

D.  Office  Automation 

Automation  of  the  DoN  office  has  been  a  major  activity  in  FY 
1985.  The  Program  has  installed  18  micro-computers  with 
extensive  memory  capacity.  The  expanded  computer  capabilities 
in  the  areas  of  database  management,  spread  sheet  analysis,  and 
word  processing  will  allow  further  increases  in  the  efficiency  of 
reviews. 

E.  Compliance 

The  DoN  Program  has  reestablished  a  Compliance  Unit  to 
ensure  that  projects  adhere  to  the  specific  terms  of  their 
approval.  This  unit  is  also  responsible  for  the  investigation  of 
health  care  facility  construction  projects  which  are  undertaken 
without  an  approved  Determination  of  Need. 

The  Compliance  Unit  in  1985  undertook  the  review  of  nursing 
home  DoNs  which  have  been  inactive  for  over  two  years.  The 
purpose  of  this  review  has  been  to  remove  beds  associated  with 
these  inactive  projects  from  the  "Beds  Approved  But  Not  Yet 
Licensed"  (BANYL)  category,  in  order  to  more  accurately 
reflect  area  bed  need.  The  review  has  led  to  a  reduction  of  37 1 
BANYL  beds,  which  allows  other  interested  parties  to  apply  for 
DoNs  to  build  these  nursing  home  beds. 

As  a  result  of  the  efforts  of  the  Compliance  Unit,  several 
requests  for  amendment  of  previously  approved  DoNs  will 
shortly  be  considered  by  the  Public  Health  Council.  It  appears 
that  these  requests  for  amendment  are  a  result  of  the  health  care 
community's  awareness  of  increased  activity  by  the  Compliance 
Unit.    In  addition,  there  is  an  increased  awareness  of  the 


potential  for  penalties  or  fines  which  can  be  imposed  by  this 
Department  or  the  Rate  Setting  Commission,  should  the  terms 
and  conditions  of  approval  by  the  Council  be  violated. 

III.  Future  Directions 

Dramatic  changes  in  the  health  care  delivery  system  have 
created  renewed  discussion  about  the  role  of  the  Determination 
of  Need  (DoN)  Program  in  health  care  cost  containment 
Substantial  changes  in  the  DoN  process  are  being  considered  to 
effectively  adapt  to  the  more  competive  health  care  environment 

Among  the  initiatives  the  Program  has  undertaken  in  response 
to  the  changing  environment  are: 

1 .  Participation  on  a  study  commission  which  is  discussing 
the  future  direction  of  DoN  and  the  health  care  system 
in  Massachusetts.  The  commission  is  co-chaired  by 
Philip  W.  Johnston.  Secretary  of  Human  Services,  and 
Nelson  Gifford,  Chairman  of  the  Massachusets  Business 
Round  Table. 

2 .  With  the  Office  of  General  Counsel,  the  Determination  of 
Need  Regulations  are  being  updated  to  provide  for 
more  expeditious  decision-making  and  to  eliminate 
some  constraints  on  the  health  care  system  which  do 
not  contribute  to  cost  containment.  The  updated 
Regulations  will  expand  categories  and  dollar  limits  of 
applications. 

3.  A  special  emphasis  is  being  placed  on  quality  of  care 
and  access  issues.  In  areas  where  there  is  legitimate 
need  for  services,  the  Program  is  working  to  insure  that 
such  needs  are  not  being  overly  constrained.  Cost 
control  measures  must  be  balanced  against  the  need  to 
maintain  a  high  level  of  quality  of  care  and  the  need  to 
ensure  that  all  citizens  of  the  Commonwealth  have 
equal  access  to  this  care. 

4.  Dialogue  with  key  constituents  (providers,  insurers, 
advocacy  groups)  has  been  initiated  to  achieve  a  broad 
base  of  consensus  on  the  service  needs  for  health  care 
in  Massachusetts  throughout  the  1990s. 

For  more  information  on  the  DoN  Program,  please  call  (617) 

727-8825. 
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